FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILED
96 MAY 10 py 3 59

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

SECRETAR
SCRETARY OF S 11 TE

CIVISION CF CORPORATIONS
DOCUMENT # N94000000089 (2) AHASSEE, FLORIDA

FRIENDS OF PUBLIC EDUCATION, INC.

S0 G WM

Principai Place of Businass Mailing Address

ONE SE. 3RD AVE. ONE S.E. 3RD AVE
SUITE 1450 SUITE 1450
MIAMI FL 33131 MIAME FL 33131 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
1213011993 06/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 65-0481047 Not Applicable
Sulte, Apt. ¥, etc. Suite. Apt. #. ete 5. Certificate of Status Desired (] $8.75 Add.ilional
[22] |27] Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
a E] Trust Fund Contribution Added to Fess
Zip Country Zp Country B. This carparation has liability for intangibie tax under 5. 199.032,
24 Ea El m Flgrida Statutes Sa Yes [JNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1{ Name
LEIBOWITZ, MATTHEW 82| Steot Advresn .0, Box NUmber is Not Acceptable]
ONE SE. 3RD AVE.
SUITE 1450 83
MIAM FL 33131 84| Gy FL |85| Zip Code

or registared agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-rarmed corporation submits this statement for the purpose of changing its reqistered offce
%e was autharized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am

Signature, typed or prirted name of regrslersd agant ard Wi | aoplinat NOTE- Regetared AgEnt sratura rackred whar ranstaiingl DAYy
12, OFFICERS AND OIRECTORS 13. ADDITIONS ‘CHANGES 10 OFFICERS AND DIFEGIORS 1N 12
TiTLE D [CIDELETE 11 TITLE [CJCrange [ Addilion
NAME COHEN, JEFFREY 1.2 NAME
steeeT aboress | 3060 ALTON RD. 1.3 STREET ADDRESS SO f'"j 122 7F1E
GITY-ST- 2P MIAMI BEACH FL 33140 14CITY-5T-2P 05410 "‘-H-.-'—I:!li: et I A
TE DV CI0ELETE 21T whafi ] 25 Diemorwcl]) Ao
NAME COHEN, MONI 22 NAME
stmeer anpress | 3080 ALTON RD. 23 STREET ADDRESS
CLY-5T- 2P MIAMI BEACH FL 33140 2 40Ty-ST- 2P
TRE DS [JOELETE 31TITLE [JChange 7] Addition
3 KRASSNER, SHERRI 32 NAME
spieer aooress | 2040 N. BAY RD. 3 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33140 34 CTY-ST-2P
TITLE D [JDELETE 41TILE [JChange  [_] Addition
NAME KRASSNER, BRAD 4 2 NAME
saeer anoess | 2040 N. BAY RD. 43 STREET ADURESS
CITY-ST-21P MIAMI BEACH FL 33140 44CITY-51-2P
TITLE DpP [JoELEre 51TITLE [ Change [ Addition
HAME LEIBOWITZ, MATTHEW 52 NAME
sraeer aoness | 8 WL RIVO ALTO DR. 5 3 SIREET ADDRESS
OTY-§1-21p MIAMI BEACH FL 3313¢ 5 4 CITY-ST- 2P
TITLE Dv [IDELETE B 1 TITLE [cChange [ Addition
HAME LE'BOWITZ, DEBRA £ 2 NAME
sreeTacoress [ 8 W, RIVO ALTO DR. £ 3 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33139 £ 4 CITY-ST- 2P

"AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

&y /% 2055307329

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporaton or the receiver or trustee empowsred to executa this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Daylime Prione ¥

CR2E037 (12/95)




